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In au attempt to discuss within the limits here set the questions 
connected with the distribution of leprosy in the northern part of this 
hemisphere, it is expedient at the outset to simplify the terms involved. 
By the designation, lepra, it is here intended to refer exclusively to that 
complexus of symptoms to which the title has, up to within a relatively 
recent date, been restricted in the annals of medicine. Aggressive 
attempts have lately been made to identify as among the manifestations 
of leprosy, syringomyelia, Morvau’s disease, scleroderma, ruorphcea, 
Raynaud’s disease, ainhum, and some other affections. These, it is 
averred, are symptoms of an attenuated form of the malady occurring 
in the races best fitted by inheritance and development to resist the 
graver incursions of the plague. These views, not being as yet estab¬ 
lished by sufficient evidence, may be for the present purpose dismissed 
from consideration. 

But some at least of the time-honored distinctions established by 
authors in this field may be now with safety set aside. The tubercular, 
anaesthetic, macular, mutilating, and mixed forms of lepra should figure 
no longer iu the statistics of the disease. They are not varieties, but 
different external expressions of one and the same malady, often simul¬ 
taneously shown in a single patient. 

The bacilli of lepra have travelled from their home in Asia to the 

i Read before the Third Congress of American Physicians and Surgeons, held at Washington, 
D. C., May 30, 1894. 
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American continent, eastward and westward, in two distinct armies of 
invasion. 

That advancing to the West divided into two companies, unequal in 
size, on the Syrian shores of the Mediterranean. Of these, the smaller 
division passed northward to attack Norway, Iceland, and Greenland; 
the vaster number straggled in an irregular line to the southward over 
Egypt, and southern and western Africa. 

The northern germ colony, somewhat attenuated by reason, perhaps, of 
the vast wastes of cold seas traversed, ranged toward the northern 
boundaries of this hemisphere, along the shores of the St. Lawrence 
River. The southern colony, finding a more congenial soil and climate 
in Brazil and Guiana, multiplied and strengthened till their outposts had 
spread as far to the north as the West Indies and Mexico. 

A single line of invasion was observed from Asia to the western coast¬ 
line of this country. It extended directly from China, through the 
Samoan and Hawaiian Islands, to the seaboard of North America. 

The prevalence of leprosy on the Sandwich Islands, in consequence of 
their commercial proximity to this country, has attracted the attention of 
medical men and others since the year 1830, when it is believed the first 
authentic case was recognized. At the settlement in Molokai, there are 
at the present date 1142 lepers. As to the number at large, the health 
officers of Honolulu believe that it is not great, as a consequence of a 
recent and carefully executed examination of the people in the several 
islands of this group. 

Finally, through the Port of the city of New York, with its innumer¬ 
able maritime connections, a door has been open to the immigration of 
the germ-carriers of this disease from every country of the globe. 

In studying the distribution of leprosy in North America, after its 
introduction by the several routes thus recognized, several interesting 
facts are readily established. First, that with respect to the spread of 
the disease, the northern has suffered far less than the southern portion 
of the American hemisphere; second, that the prevalence of the disease, 
even in this latter portion, is far greater in the southern than in the 
northern provinces; third, that, as compared with other continents 
afflicted with the disease, North America suffers to-day less than either 
Asia or Africa; and, lastly, that if Mexico and the other countries south 
of the border line of the United States be not considered in the compari¬ 
son, the relative prevalence of the disease in British America and the 
United States scarcely differs from that of all Europe, if Norway be 
excluded. 

With respect to the distribution of leprosy in British America, I have 
arranged with my colleague, Dr. J. E. Graham, of Toronto, Canada, to 
report fully upon this part of the field. It appears from the records that 
about two hundred and fifty lepers have been cared for in the province 
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of New Brunswick since the year 1815. Dr. Graham will show that 
that there are probably not more than thirty lepers living to-day in that 
whole region. 

The Consul-General of the United States in Havana, under date of 
the 20th of March, of the present year, sends me a communication from 
Dr. Daniel M. Burgess, Sanitary Inspector of the Marine Hospital Ser¬ 
vice, reporting that more than eighty male and female lepers are inmates 
of the Leprosy Hospital of Havana; and that the prominent physicians 
of that city estimate that there are more than that number living at 
large in the town. Infected individuals are known to be living also in 
Puerto Principe, Santiago de Cuba, and in every town of considerable 
size on the island. A low estimate, therefore, would allot between 300 
and 500 lepers to Cuba alone. As to the segregation of the victims of 
the disease, if there be any laws providing for the same, they are in that 
country a dead letter. 

In the Lepers’ Home of the island of Jamaica, there were, at the date 
of the last report, eighty-six subjects of the same disease, the total num¬ 
ber historically registered being between 700 and 800. Reports from 
the island of Trinidad enumerate 212 lepers at date of last report (foe. 
eit.), the estimated number for the entire island being 481. In Barba- 
does there are between sixty and seventy ; in Antigua, twenty-one; in 
Guadaloupe the disease is reported to be “endemic.” The exact 
number of cases in St. Kitts, Nevis, and St. Vincent, where it is known 
to prevail, is undetermined. As a rule, there is no isolation of lepers 
in the British West Indies. 

Turning to the main coast, the average number of lepers in the Laza¬ 
retto of the City of Mexico is thirty. The disease, which is here known 
as the “ Mai de San Lazaro,” has existed in the country since the con¬ 
quest by Cortez; and outside of the capital of the republic and espe¬ 
cially in the western regions it prevails, but to an extent not known. 
The Mexican authorities, however, believe that leprosy is at the present 
time not extending. 

Numbers of lepers are seen in Panama by travelers in that country; 
but here, as in some other of the States of the southern portion of North 
America, statistical figures are not accessible. The disease is sparsely 
scattered in the mountain regions of Costa Rica, and also in Nicaragua, 
Honduras, and Salvador. The same is true of Guatemala, but in that 
country attempts have been lately made to insure strict segregation of 
the infected. 

The United States of America has thus been exposed to incursions of 
leprosy from each of the four principal points of the meridian—from the 
north, from the south, from the east, and from the west. That the total 
result up to this date has been relatively insignificant has been due, not 
to a wisely directed vigilance, nor to barriers erected by science. It has 
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been owing rather to the accident of the general excellence of the habits, 
of the resources, and of the environment of our people. 

At this date the distribution of lepers in the United States cannot be 
determined with accuracy, either for the present or for the past. Some 
of the reasons for this unfortunate fact are these : 

1. The United States Government has neglected its obvious duty in 
this matter. It is admitted by the authorities that the figures represent¬ 
ing the number of lepers in the country, collated at the date of the last 
census, have not yet been compiled; that it is doubtful whether they 
ever will be compiled; and that even if so compiled, the result would be 
so incomplete and unsatisfactory as to possess but little value. 

2. The authorities in but a few States have taken the needful steps 
in the proper direction. 

The State Boards of Health of Maine, Pennsylvania, and California, 
require the reporting to them of all cases of the disease. Segregation 
or isolation of lepers is required by law in Pennsylvania, New York, 
and Wisconsin only. In Pennsylvania and California the county 
authorities provide for the maintenance and medical care of lepers. In 
Minnesota the infected are registered and kept under observation, but 
not segregated. These local and insufficient attempts to regulate a disease 
threatening the population of forty-nine States and Territories of the 
Union, illustrate well the uncertainty that exists respecting its geograph¬ 
ical distribution within our borders. 

3. In the absence of a trustworthy official collation of facts, it is well 
known that the families of lepers here, as in other countries, as a conse¬ 
quence of fear or shame, or for other reasons, often wilfully conceal, so 
far as they are able to do so, the existence of leprosy in one or more of 
their number. 

4. Many of the general practitioners of the United States are so 
unfamiliar with leprosy that they are unable to recognize it when con¬ 
fronted with it. This is not set down as a reproach, but as a fact based 
upon their own admissions, and an experience in recognized cases. This 
unfamiliarity with the disease, due to the infrequency of its occurrence 
in practice, has an unfortunate issue in two directions as respects the 
clouding of the question under consideration. It involves, first, the occa¬ 
sional non-recognition of the infected leper; it also, at times, results in 
affixing the stigma of that disease upon patients with formidable evi¬ 
dences of a malady due to some simpler cause. 

5. Among the cases of leprosy reported by wholly competent men as 
existing in different parts of the country it is often difficult to determine 
whether one or more patients do not also appear in other reports, the 
figures being thus duplicated to confusion. For many reasons it is often 
unwise and cruel to identify lepers by their individual names in reports 
of this kind. 
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6. The chances of embodying a single case in two or more separate 
reports of competent physicians is greatly enhanced by the movement 
of some leprous patients from one part of the country to another. In 
the Orient, the leper is usually a pauper—a deformed and repulsive 
object of charity by the roadside. The United States, however, enjoys 
the unenviable distinction of being the one country where some of its 
lepers have the ability and opportunity to travel from one point to 
another—at times in a Pullman car, and often with a liberally provided 
purse. The following travels of lepers in and across the Union are cited 
merely as illustrations of this fact; all are substantiated by well-known 
details: Six trips from New York to San Francisco; seven from San 
Francisco to New York; one from San Francisco to Chicago; three 
from Chicago to New York; one from Nebraska to Illinois; one from 
Florida to Illinois; one from Chicago to St. Louis; one from New York to 
Florida. One of the Chicago lepers decided to visit for awhile his home 
in Sweden. He left the American city, crossed the ocean, passed through 
Stockholm on his way to his native village, retraced his route, and 
finally returned to Chicago, where he died one year later of his disease. 

The credit of first collecting statistics as to the number and location 
of lepers in the entire country is due to the American Dermatological 
Association. Long before the subject had become the favorite theme of 
the sensation-monger upon the lecture platform, in the magazines, in 
the daily press, and even in the pulpit, this Association, under the pains¬ 
taking leadership of its first President and first chairman of its Statis¬ 
tical Committee, Dr. James C. White, of Boston, began its investigation 
of this field. In the year 1878, a twelvemonth after the date of its 
organization, it published its first Report of the Statistics of Cutaneous 
Diseases in America, and in this report were included three new cases 
of leprosy, with detailed returns of the number of cases of lepra in 
Maryland, South Carolina, Georgia, California, Minnesota, New Bruns¬ 
wick, and in the Hawaiian (Sandwich) Islands. Since then the Associa¬ 
tion has collated a total of 204,860 cases of skin disease, including 56 
cases of lepra,' the percentage being 0.022. These figures do not, of 
course, represent the number of lepers in the United States, but only the 
number under observation of the experts represented in the membership 
of this body, or those reported directly to them. 

Beginning, then, with these figures as a basis, there can be added to 
them the observations made by intelligent members of the profession 
connected with State Boards and Health Departments, as well as those 
of trained physicians, competent by education and experience to estab¬ 
lish a correct diagnosis of leprosy. Most of their names appear in the 
bibliography appended to this report, which includes a list of more than 
one hundred and twenty papers, for the most part touching on leprosy 
in America, and contributed by American authors. It is scarcely need- 
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ful to add that in the compilation of reported cases it is proper to give 
large credit to the work done by such well-known American writers on 
the subject as Dr. H. S. Orme, of San Francisco; Dr. C. Grdnvold, of 
Minnesota; Dr. N. W. Blanc, of New Orleans; Dr. Benjamin Lee, of 
Philadelphia ; Drs. Allen, Morrow, and Piffard, of the city of New York ; 
and Dr. W. H. Geddings, of Siuth Carolina. 

It may thus be approximately determined that the cases of leprosy 
heretofore recognized in the United States have been distributed as 
follows : In Arkansas, 3 ; in California, 158 ; in Dakota, 2 ; in Florida, 
6; in Georgia, 1 ; in Idaho, 2; in Illinois, 13; in Indiana, 2; in Iowa, 
20 ; in Louisiana, 83 ; in Maryland, 4 ; in Massachusetts, 5 ; in Minne¬ 
sota, 120; in Missouri, 2; in Mississippi, 2; in New York, 100; in New 
Jersey, 1; in Oregon Territory, 3; in Pennsylvania, 6; in Utah, 3; in 
Wisconsin, 20—a total of 560. 

Thus much by way of an approximate estimate of the number of 
lepers which have been at one time or another upon the soil of the 
United States. In attempting to indicate upon a map the proportion 
and distribution of these cases, by placing dark spaces within the 
outlines of those States respectively where they have been observed 
—the size of the spaces in each being proportioned to the number 
of cases—it becomes evident at a glance that the geographical prox¬ 
imity to a colony of lepers, of any point in this country where the 
population is relatively small, is of less importance as respects an 
accumulation of cases than is commercial activity between widely 
distant populous centres whose intercourse is by maritime traffic. Thus 
the southernmost point of Florida, which has been for at least half a 
century nearest a large leper colony, has harbored far fewer cases than 
has either San Francisco or New York. The numbers represented in 
a group of the Northwestern States illustrate the tide of settlement of 
Scandinavians deflected around the great lakes in their transit from 
New York to a country and climate approximated to that of the Swedish 
and Norwegian peninsula. 

It is a much more difficult task to form even an approximate estimate 
of the number of lepers living to-day on the soil of this country. Under 
date of the 13th of March of the present year Dr. H. R. Brown, of the 
Health Department of the city of San Francisco, reports that there are 
but eleven lepers in the pest-house of that city: two from Hawaii, one 
from Finland, one from Mexico, one from Madras, and six from China. 
Dr. J. R. Laine, of the California State Board of Health, supposes that 
there are perhaps fifteen others in the entire State. This would give a 
total of twenty-six cases in California; and, in the view of the same 
authority, there has been no increase of the disease there in recent years. 
The proportion of these cases to those altogether reported from that 
State. 158 in all, may be, for the purpose of approximate estimate, 
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observed from some of the other figures collated. In this way it may be 
computed that there should be ninety-two lepers now alive in the 
country. There are actually two lepers in Florida; and usually from 
one to three in Illinois, and the same number in New York. One is 
known to be in Texas, two in Idaho, two in Pennsylvania, four in South 
Carolina. There are probably more than threescore of lepers in 
Louisiana, and less than half that number in the States of the North¬ 
west named above. This suggests to approximate estimate of between 
one hundred and two hundred cases of leprosy. Competent observers 
have estimated that the total number is between ninety and one hundred 
and fifty. It can scarcely be doubted that in each of the last fifteen 
years there have rarely been fewer than one hundred lepers living within 
the territorial borders of our country. 

These figures are to be viewed neither with the hysterical alarm of 
the timid nor with the careless indifference of the unwary. They call 
for intelligent discussion and for a wise provision, alike for the need of 
the unfortunate leper and for the safety of the community in which the 
infected are now living. There are greater problems presented to the 
physicians of America than those growing out of these interesting 
statistics. Tuberculosis alone exposes at present, to a greater danger 
than lepra, the health of our population. But enough lepers are now 
sheltered upon this soil to offer a menace to the welfare of its inhabitants 
and to propose a problem in State and sanitary science which I believe 
the General Government alone can rightly solve. 
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THE DIAGNOSTIC FEATURES AND TREATMENT OF LEPROSY. 

By Prince A. Morrow, A.M., M.D. 

OF NEW YORK. 

The clinical picture of leprosy drawn by many of our text-book 
writers is that of a disease as readily recognizable by its typical features 
as it is repulsive by its hideous deformity. This common conception is 
derived from examples or representations of the disease in its fully de¬ 
veloped or final stage. With its initial manifestations and the varied 

1 Presented before the General Session of the Congress of American Physicians and Surgeons. 
Washington, May 30,1894. 



